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In addition to the well-known anterior and posterior fasciculi, the left branch was observed to give off a third radiation in II out of the 20 control hearts. This easily identified structure travelled to the midseptal area and emerged either from the common left bundle (5 cases) or from the anterior (3 cases) or posterior radiation (3 cases). In the remaining 9 instances, the septal coverage was supplied either by the posterior radiation (3 cases) or by a complicated plexus of ramifications given off by both the anterior and posterior fasciculi (6 cases).
The electrocardiographic pattern of left antenor fascicular block appeared related to severe alterations of the left branch in 9 out of Io patients. The lesions were predominant on the anterior radiation in 5 cases, but were hardly ever limited to an anterior locus.
It is concluded: (x) that the left-sided Purkinje system appears as constituted of three, rather than two, main peripheral, widely interconnected, networks (anterior, centroseptal, and posterior); and (2) that the pattern of left anterior fascicular block may be considered as a definite sign of left bundle-branch disease, but that no conclusion may be drawn as to the specific location of the histopathological lesions underlying the electrocardiographic abnormality.
In recent years, many papers dealing with the experimental (Rothberger and (Rossi, 1971) . Moreover, some clinico-histopathological correlative studies have failed to confirm the specific location of the partial lesions of the left bundle-branch underlying the electrocardiographic patterns of hemiblock (Entman, Estes, and Hackel, I967; Blondeau and Lenegre, 1970 (Kulbertus et al., 197oa Table. In one instance, the anterior subdivision was totally interrupted by a thick fibrous strand while the remainder of the left branch appeared devoid of any histological lesion. In 4 cases, scattered alterations were observed to involve the whole left conducting system but the lesions were clearly predominant on the distal portion of the anterior subdivision which showed complete peripheral destruction. In 4 further cases, disseminated degenerative or necrotic changes were seen on the common bundle and peripheral subdivisions of the left branch. In those 4 patients, the anterior subdivision was neither totally interrupted, nor more severely damaged than the rest of the conducting tissue. In the last case, there were but minor alterations of the left branch which only showed a small island of sclerosis lying in the middle of its posterior radiation.
The observed morphological changes (Fig.   4 , 5, and 6) most frequently consisted of fibrosis, fatty infiltration, disruption, and loss of conducting fibres. Sclerotic atrophy was associated with necrotic areas in 2 instances and with severe infiltration by round cells with basophilic cytoplasm in one case. A further observation disclosed general amyloidosis with amyloid deposits destroying the anterior radiation.
In some of the 20 control hearts, especially in those from elderly patients, fine fibrosis throughout the conduction system was observed as well as some loss of fibres at the origin of the left branch. Nevertheless, it was readily apparent that the lesions in the hearts of patients with left anterior fascicular block were incomparably more severe.
Comment Very few articles related to the histopathological lesions underlying the electrocardiographic changes characteristic of left anterior fascicular block have been published. In I967, Entman et al. studied I5 cases of left anterior parietal block and showed that the extent of anatomical abnormalities varied from severely damaged to histologically normal hearts; no particular region of the myocardium or conduction system seemed more consistently involved than any other. Unfortunately, the criteria used for the selection of cases in this study do not correspond to the currently accepted criteria for left anterior fascicular block and some of the electrocardiographic tracings, shown as illustrations, would undoubtedly not fit with such a diagnosis.
Two abstracts published in I965 (Hawley and Pryor) and I967 (Elizari) , respectively, reached a different conclusion from the preceding report. Both suggested that the electro- (Sugiura et al., I969; Blondeau and Lenegre, 1970; Rossi, I97I) .
In the present series, the histological findings indicated that the electrocardiographic pattern of left anterior fascicular block was related to severe alterations of the left bundlebranch in 9 out I0 cases. The anterior subdivision was totally interrupted in 5 instances. The lesions were, however, much more widely distributed than expected from the electrocardiographic terminology: they involved the whole left-sided conduction system in most cases.
Conclusion
In discussions concerning the pathogenesis of the so-called 'hemiblocks' and 'intraventricular trifascicular blocks', the left bundlebranch is generally considered as an anatomically bifascicular system.
The data obtained in the present study indicate that this description might be somewhat oversimplified. Indeed, in nearly all our cases, a central radiation or, at least, a highly developed plexus of specific fibres was consistently observed over the midseptal area. The left ventricular Purkinje system appeared therefore in most cases to be cQnstituted of three main peripheral networks (anterior, midseptal, and posterior) which are widely interconnected. These anatomical data fit in very well with the electrophysiological results recently obtained by Durrer and coworkers (1970) who found that the excitation of the endocardial surface of the left ventricle simultaneously starts at three widely separated areas which may reasonably be assumed to correspond to the termination zones of the three man parts of the left bundle-branch system. It is suggested that the problem of left intraventricular conduction disturbances should be reappraised in view of these results. First of all, the validity of the term 'hemiblock', which implies that the bifascicular nature of the left bundle-branch system has been used as the unique basis for terminology, should be questioned. Moreover, the electrocardiographic features attending an interruption of the midseptal fibres should be investi- 
